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Objectives

• Define goal of project
• Discuss the practice change model
• Share findings from literature review, 

patient, staff and organizational 
interviews

• Outline enablers and barriers to 
developing an interprofessional team 
integrated care plan



Goal

• The creation and 
implementation of an 
interprofessional integrated 
care plan in an intensive mental 
health environment



Practice Change
Model



UHN Model for Knowledge Use



Toronto Rehab Practice Process 
Model

McGlynn et al., 2011



Gap Analysis
• Patient voices
• Interprofessional team
• Literature review
• Environmental scan



Patient voices
Findings from 7 patient interviews



Patients Reported Feeling:
Appreciation of individual attention and communication 

and explanation of the treatment plan

I was treated with compassion and 
dignity by staff, and that was the 
most important thing to me at the 
time.



Patients Reported Feeling:
• Unsure of the details of the Care Plan

• That the Care Plan is synonymous with adhering to 
medication

Patients need to be informed 
about their treatment every 
day, whether it stays the same 
or if it changes. I like to know 
what to expect for the rest of 
the day and not be left 
guessing or worrying.

I didn't have any 
questions about my 
care. I thought I was 
getting settled on my 
medications in that 
unit.

They told me I had to take my 
medication every night and that 
was it. My care plan was pretty 
simple.



Patients Reported Feeling:
Vulnerable, fearful, and worried

Also, tell us about code white 
and what we need to do during 
that time, because I do not want 
to get hurt because someone is 
not able to control themselves. I 
want to know these things and so 
does everyone else in there.

Please support me and believe in me getting 
better. During that time (PICU admission), I 
am very vulnerable and in need of 
understanding.



Patients Reported Feeling:

Excluded and lack of choice
• I also wanted to have a designated 

person that I could talk to about my 
treatment. When I was seen by the 
doctor, there were so many people 
around me and I did not know who they 
were. They could have at least asked 
my permission about seeing me all 
together and respected my privacy.



Patients Reported Feeling:

Unsure about what questions to ask
• I did have my questions answered by 

the staff when I asked them, but 
sometimes I do not know what 
questions to ask, which makes it hard to 
say if I get my questions answered.



Patients Reported Wanting:
To know the schedule and 

To be informed about daily unit operations and 
procedures

I would have liked it if the doctors 
would tell me when they would be 
seeing me during the day. I hate 
waiting without knowing the time. It 
makes them look as though they do 
not care, especially when I see them 
walk in the unit and walk out. If they 
could let us all know in the morning 
about what time that they would meet 
us later on, that would be great.

They need to focus on explaining what it (care 
plan) is and what will be happening to me, 
and what the reason for it is.

We need to have a chart to show the details 
of what each level (privileges) is and how to 
work our way up to the next level.

I know that you have rounds, but it would be 
nice if we knew about when it was happening. 
Maybe you should put up a sign or something, 
letting the rest of us know that we should not 
bother you at that time, and a sign letting us 
know when we can talk to you. I realize that 
you are busy, it is better for us all to be on the 
same page.



Patients Reported Wanting:
Expectations of the admission to be explained

I realize now that the issues I 
came in with are what I need to 
work on besides getting settled 
on medications.



Patients Reported Wanting:



Patients Reported Wanting:
More activity in the PICU



Patients Reported Wanting:
CompassionUnderstand what we are 

going through. We all go 
through a lot of stress. I think 
you need to understand that 
before I came here I had my 
own bed, my own schedule, 
with no one telling me what 
and when I need to do things. 
I think they forget that this is a 
hospital and not a prison, try 
to be compassionate. For 
example, the unit has like no 
fresh air. It is stale and there 
is no circulation. Being in a 
room with people who do not 
wash themselves or smell a 
certain way is not easy on 
you.

Please be patient when I act out or 
when others act out. I know what is 
happening with me, but it is only 
temporary. I will get better with time, 
but when I do, I will remember how 
you treated me. Please support me 
and believe in me getting better. 
During that time I am very vulnerable 
and in need of understanding.



The 
Interprofessional
Team



Staff Interviews, Focus 
Groups and Surveys 
• Late 2013 completed staff interviews, 

focus groups, and surveys 
– Focusing on communication successes 

and opportunities to enhance 
communication



Successes
• Thorough intake assessments
• Use of New kardex, safety alert, new 

patient handbook, white board
• Mega Rounds, Team Rounds, Huddles
• Continuity of care – consistent nurse
• Building rapport with patients, including 

patients preferences
• Group sessions for patients



Opportunities
• Consistent approach for creating plan of 

care
• Interprofessional Kardex 
• Goal setting with patients (like selection 

menu)
• Documenting goals to ensure consistent 

approach by team members



Opportunities (con’t)
• Template for rounds
• Need to know more about each other’s 

roles 
• Challenges with different schedules that 

may miss rounds 
• Sharing goals on shift report (?template)



Model 1: Categories of admission 
types and plans

Reason for admission 
(Ex/ Self care deficits)

thoughtfully 

drives

Care Plan Goals
Bowers, 2009



Model 2: Standardized Process
• Standardize when goal discussions 

happen during an admission
• Verbal and written LOS to patient

Bowles, 2005



Model 3: Structure, Content, and 
Process

(McLoughlin, 2010)



Suggestions by Multiple 
Authors:

Patient and 
Family 

Involvement in 
Creating Care 

Plans



Environmental scan



Interviews with:
• Stroke Toronto Rehab
• Quality of Life Rounds – MSICU TGH
• Lyndhurst Spinal Rehab
• Centre for Mental Health and Addictions



Process Key Ideas
• Patient Centred (patient driven goals)
• Subgoals - SMART Goals
• Documentation Forms drive the process
• Strength – interprofessional process
• Different communication methods: 

– posters in room, 
– book that they keep with them (take across continuum)
– weekly meeting re: progress

• Report on progress and patient satisfaction with the 
goal

• Clarification on who was leading the goal in the team



Issues/Challenges 
•Patients may set very large goals – always affirm goal 

– (may need to change time frame or what it looks like)

•Sometimes patients don’t select a goal that the team feels they 
need

•Need a standard time to round related to goals



McGlynn et al., 2011

Toronto Rehabilitation Practice Process Model



Engaging Clinicians
• Presented to clinicians
• Volunteers for working group

– What is exciting most exciting or engaging 
about this work?

– What do you think is the first thing that we 
need to work on?

– What do we need to know to ensure 
success?



Next Steps
• Key ideas identified (to be further developed and 

refined)
– Patient Involvement

• Plan for including patients in rounds
• Patient participation in understanding and setting 

Goals (where appropriate)
– Understanding of Interprofessional team roles

• Survey and education
– Evaluate trial of continuity of care assignments and 

models of care related to care planning



McGlynn et al., 2011

Toronto Rehabilitation Practice Process Model



QUESTIONS?


